. The trophoblastic covering was absent and the walls of congested fetal vessels were ruptured in some areas leading to fetal and maternal blood being contiguous in the intervillous spaces thereby increasing the possibility of intermingling of fetal and maternal circulation. It is generally accepted that under normal conditions fetal and maternal circulations are entirely separate. However, in the latter stages of pregnancy, mixing of maternal and fetal blood may occur in some cases (Zarou, Lichtman, and Hellman, 1964 Since delayed separation of the placenta also occurred and chord blood was obtained near the site of placental attachment, the probability of maternal blood entering fetal vessels may have been increased. Subchorionic intervillous thrombosis and necrosis of chorionic villi beneath the chorionic plate have been found in placentae of abortuses induced by infusion into the amniotic sac of hypertonic saline (Bengtsson and Stormby, 1962) or hypertonic urea (our personal observation). Following such procedures massive subchorionic infiltration ofneutrophils and lymphocytes, most probably of maternal origin, occurs. The latter cells could have reached the fetal circulation and thus have been recovered in cultures of fetal cord blood. Similar necrosis and chorionic infiltration were noted in the placenta of the present case. In view of the above observations, fetal cord blood alone should not be considered sufficient for corroboration of prenatal diagnoses and additional cultured fetal tissues must also be examined for such confirmation.
